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NAME OF COMMITTEE (In Full)
Biden Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Colton, Joshua, , ,

Date of Receipt

Mailing Address 576 Lincoln Ave

M M ! D D ! Y Y Y Y

05 23 2020

City
Saint Paul

State Zip Code
MN 55102-2815

Transaction ID : 5184155

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
MNGI Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Olsten, Cheryl, ,, Date of Receipt
Mailing Address 6520 Meetinghouse Rd MEwy s o) o VTYTYTY
06 03 2020

City
New Hope

State Zip Code
PA 18938-5644

Transaction ID : 5644955
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Childrens Author

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Sonenshine, Ygal, ,,

Date of Receipt

Mailing Address 2437 Monaco Dr

M M ! D D ! Y Y Y Y

06 03 2020

City
Laguna Beach

State Zip Code
CA 92651-1006

Transaction ID : 5671955

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2800;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5600.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3550.00
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